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COVER PAGE
A TA Qublrc Document
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NAME (LAST) {MIDDLE)

APy .
MAILING ADDRESS STREET CIFY STATE ZiP CODE QPTICNAL: E-MAIL ADDRESS
{Busingss Address Acceptable)

1. Office, Agency, or Court

Name of Office, Agency, or Court

Couvtbny of Tuclirm e

Division, Board’ District, if applicable:

Bogrd of ﬁa.p?erwfﬁmf'ﬁ

“Your Position:

Svyevvisev Dist. 5

“» ¥ filing for muitiple positions, list additional agency(ies)/
‘position{s): {Aftach a separate sheet if necessary)

agency: T C 15 D A

Position: 50’&?@"2 Mﬁ‘m be’;f*”

{] State

B County of Titw v we

2. Jurisdiction of Office (Check at least one box)

{1 City of

3 Multi-County
™1 Other

3. Type of Statement (Check at least one box)

] Assuming Office/lnitial Date: / /

%Ann ual: The period covered is January 1, 2008,
through December 31, 2003.

-0r-

O The period coverad is / / through
December 31, 2008

7] Leaving Office Date Left / /
{Check one)

date of leaving office.
e 1 £

O The period covered is ; ; , through
the date of leaving office.

[} Candidate  Election Year:

4. Schedule Summary
» Total number of pages i 4
inciuding this cover page:

» Check applicable schedules or “No reportable
interes

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes ~ schedule attached
Investments (Less than 10% Ownership

Schedule A-2 {7] Yes — schedule attached
Investments ¢(10% or Greater Ownership)

Schedule B {"] Yes - schedule attached
Real Property

Schedule C 7] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Pavments)

Schedule D {7] Yes — schedule attached
Income — Gifts

Schedule E m’Yes - schedule attached
incorne ~ Gifts - Travel Payments

-Or-

D No reportable interests on any schedule

O The period covered is January 1, 2008, through the

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and compiete.

} certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed

Signaturel

FPPC Form 700 {2609/2010)
FPPC Yoll-Free Helpiine: B66/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name

{Ownership Interest is Less Than 10%)
Do not affach brokerage or financial statements.

RICHARD PLAND

» NAME QF BUSINESS ENTITY
e N
L. 12V oy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Kool :

I~ e
FAIR MARKET VALUE
[71 s2.000 - s10,000
ZR$100.001 - $1,000.000

[ $10.001 - 3100,000
[ over $1,000.000

NATURE OF INVESTMENT

(A stock [ other

[} partnership O income af $0 - $500
Q incame Received of $500 ar Mare (Repart on Scheduie C)

{Descritze)

IF APPLICABLE, LiST DATE:

> NAME OF BUSINESS ENTITY
oy d
GERJERAL DESCRIPTION OF BUSINESS ACTIVITY

\Vebeoles

FAIR MARKET VALUE
$2.000 - $10,000
{71 $100,001 - $1,000,600

] $10.001 - $160.,000
[ ] over 51,006,000

NATURE OF INVESTMENT

54 stock [] other

[] Partnership O income of $0 - $500
Q income Received of $500 or More (Report on Schedute C)

{Describe)

3 APPLICABLE, LIST DATE:

I ;09 / ;09 / ;09 / /09
ACQOUIRED DISPOSED ACQUIRED DISPOSED
'_ » NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
A c—t/ .
AT % e 20N

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

L 54 vtveg Pons
FAIR MARKET VALUE

[ sz.000 - $10,000
J $100.001 - 1,000,000

] $10.001 - $160,000
[ ] over 31,006,000

NAFURE OF iINVESTMENT
Stock ] other

{Bescribe)
[] Partniership © Income of $0 - $500

O Income Received of $500 or More (Report or Sctiedute C)
iF APPLICABLE, LIST DATE:

/ /09 J ;09
ACOQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTMITY

L omympurs ¢ a‘-;' Lot S
FAIR MARKET VALUE

[] s2.000 - $40,000 %mo,om . $100,000

] 5100.001 - $1,000,000 Over $1,000.000

NATURE OF INVESTMENT
[ stock ] Other

{Describe)
[.] Partmersiip O incamie of $0 - $500

{ income Received of $500 or Mare (Repost on Schedule C)
IF APPLICABLE, LiST DATE:

J /09 i 1 08
ACQUIRED DISPOSED

S » NAME OF BUSINESS ENTITY

Pa < &,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
rs -~
U 4 { ""“f
FAIR MARKET VALUE

[ sz.000 - 10,000
gsmoxom - $1,000,600

(] $10.001 - $100,000
[ over 1,000,060

NATURE QF INVESTMENT
Stack ] other

{Descrive)

[] Partrership © Income of $0 - $500
O Income Received of 3500 or Mare (Report on Schedute C)

iF APPLICARBLE, LIST DATE:

» NAME OF BUSINESS ENTITY

C S a9 ’f"
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Cable TV

EAIR MARKET VALUE
[ s2.000 - $10.060
£ ] s190,601 - $1,000.000

[ 510,001 - $100,000
{1 over $1.000,000

NATURE OF INVESTMENT
Stock [T other

{Dascrba)

[[1 Parnership O income of $0 - $500
O Income Received of 3500 ar More {Report on Schedule C)

iF APPLICABLE, LIST DATE:

} ; 0% / ; 09 J ;0% / ;09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010} Sch. A-1
FPPC Toll-Free Helpline: 868/ASK-FPPC www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

RICHARD PLAND

» N OF BUSINESS ENTIT

a f 6de Bankig

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ﬁé&; Ictin o

FAIR MARKET VALUE

"] $2.000 - $10,000 $10,001 - $100,000
{]$100,001 - $1.600.000 Over $1,000,000

NATURE OF INVESTMENT
Stock [] other

|Describe)
] Parmershlp C Income al $0 - $500
O Income Received ol $500 or More (Report on Schedule Cf

IF APPLICABLE, LIST DATE:

N ;09 / ; 0%
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[]s2.000 - $10,000
[13%100,001 - $1.000.000

[1s100m - $100.000
[] over $1,060,000

NATURE OF INVESTMENT

{] stock [] Other

{] Partnership O Income ol 50 - $500
QO Incame Received of $500 or More (Repert an Seheduie ©)

{Describe)

IF APPLICABLE, LIST DATE:

/ ;09 / j_ 0%
ACQUIRED DISPOSED

T NAME;OF BUSINESS ENTITY

estamerica {(Paml

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banfgf:ﬂq

FAIR MARKET VALUE
{7} £2.000 - $10,000
[X$100,001 - $1.000,000

[1$10.001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT

ﬁ Stack [ other

N Partnershnp O Income ol 30 - $500
O Income Received ol $500 or Mare (Report on Schedide T

{Descripe)

IF APPLICABLE, LIST DATE:

/ /.09 / j 09
: ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1s2.000 - $10,000
[1$100.001 - $1,000.000

{110,001 - 100,000
[] Over 51,000,000

NATURE OF INVESTMENT

] stock {1 Other

{ ] Partnership O Incamie al $0 - $500
O Income Received ol 5500 or More (Report on Schedule CJ

|Describe)

IF APPLICABLE, LIST DATE:

/ /. 09 / /09
ACQUIRED DISPOSED

' NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
{132,000 - $10,000
] 3100,001 - $1,000,000

{1$10.001 - $100,000
{1 Over $1,000,060

NATURE. OF INVESTMENT

[T Swek ] other

[[] Partnership O Income of $0 - 3500
O Income Received al $580 or More (Report on Schedide €}

{Describe)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[]s2.000 - 310,000
{1$100,001 - $1,000.000

{510,001 - $100,000
("1 over $1.000.000

NATURE OF INVESTMENT

] stock {] Other

[] Partnership O Incame al $0 - $500
{0 Income Received al $50C ar Mare (Report on Schedule CJ

{Descnbe)

IF APPLICABLE, LIST DATE:

/ ;08 / ;.09 / ;09 / ;08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

RICHARD PLAND

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

KCrRC

» NAME OF SOURCE

ADDRESS @)Si’ﬂﬁs& Address Acceptable)

121> K St

ADDRESS (Business Address Acceptable)

CITY AND STATE

Sﬁ.’d_if"f:’{mgw.lq ﬁA ‘f{? i 4_{,

CITY AND STATE

© BUSINESS ACTIVITY, IF ANY, OF SOURCE

Bpavd Meetivias

BUSINESS ACTIVITY. IF ANY, OF SGURCE

paTE(S) £ S 2 f T LB e 1 Fhar s L, 08T

DATE(SY: — f o e ANT 8

fif appiicabio) {If appticatie}
TYPE OF PAYMENT: (must check one) [Q»éiﬁ {"1income TYPE OF PAYMENT: {must check one) [ ] Gift [} Income
DESCRIPTION: J;’:X_fl@ " 525 DESCRIPTION:!
. _.» NAME OF SOURCE » NAME OF SQURCE
ADDRgsé {Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
Barvymends CA 95514
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURGE
oatecsy b= 1 OF. (2 = 1 CFr s 2T DATESY —f [ o} AMT §
{If appticabic} {if appficatic}
TYPE OF PAYMENT: (must check onej [E/Gift {} Income TYPE OF PAYMENT. (must check one} - T Git [} Income

DESCRIPTION; ,E;Z g’ﬂ e IEeS

DESCRIPTION;

Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B&G/ASK-FPPC www.fppc.ca.gov



